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DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL. GAS AND MINING :I

Norman H. Bangerter
Goleinot

Dee C. Hansen
Extrutive Director

Dianne R. Nielson, Ph.D.
Di\ision [)irccbr

{

an equal opportunaty employer

355 wesl North Temple
3 Triad Center, Suite 350
salt Lake city, urah 841 80-1 203
801 -538-5340 February  13 ,  1989

CERTITIED RETURN RECEIPT REQUESTED
(P 879  596  388)

Mr .Rober t  Hagen ,  D i rec to r
Of f i ce  o f  Sur face  Min ing

Reclamat ion and Enforcement
Su i te  3L0 ,  S i l ve r  Square
625 S i lver  Avenue,  S .  W.
A lbuquergue,  New Mex ico  87LAZ

Dear Mr .  I lagen:

Re: TDN 88*02-250-2,  Genwal Coal  Conpary-.  Crandal l  Canyon Mine.
ACT/015 /032 ,  Fo lder  5 ,  Emery  County .  U tah

Pursuant  to  our  teJ-ephone ca l l  o f  February  9 ,  1989,  d iscuss ing
your  le t te r  o f  February  6 ,  1989,  regard ing  the  above- re fe renced
Ten-Day-Not ice ,  I  am sr r i t ing  !o  no t i f y  you  tha t  the  D iv is ion  is
rev iewing  your  le t te r ;  spec i f i ca l - l y  the  las t  paragraph on  the  f i rs t
page, wi th the intent of  ver i fy ing what act ions Genwal Coal  Company
has taken sub jec t  to  decomiss ion ing  o f  the  temporary  p repara t ion
s i te  to  c lean the  a f fec ted  sur face  back  to  the  pre-prepara t ion
ac t iv i t y  con f  igura t ion .

I  w i lL  be  prov id ing  you a  de ta i led  response w i th in  two weeks .
hope th is  sa t is f ies  the  sp i r i t  o f  our  te lephone conversa t ion .

S  incere ly ,

-f*, "54
Lowel- l  P.  Braxton
Admin i  s t ra to r
Minera l  Resource  Deve lopment
and Reclamat ion Program

d jh
cc :  R .  Myers ,  Genwa l

D.  R .  N ie l -son
S.  L inner
P .  F .  0 .
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>p

s
"l
\s
H
It

\

rtt
CO
o)

qt
c
t
I

d
o
6(t

E
o

ll.

o
o-

N
I

I
N

I
N
s

u
A
l*

t

.$
B
<J

)

>22ffiffi)'il

s
N
I

t\g
I

tl

uf";y*ffi,sA:,ffi
h'D:::81:Y:: - il/l,l rzto
'Postase/ 

/
S

Certilied Fee

Special Delivery Fee

Restricted Delivery Fee

Return ReceiPt showlng
lo whom and Date Delivered

3:i:::ff"^?31"'J"";;H6WeJ'l*

TOTAL Postage aq6$[s €1'
I  - [  ,&< \%pos;"*",o"'"\ffir.



OFFICIAL BUgINESS
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(City, State, and ZIP Code)

STICK POSTAGE $TAMPS TO ARTICLE T() COVER FIRST CLASS POSTAGE,
CERTIFIEo MAIL FEE, ANo CHARGES FoB ANY SELECTED oPTloNAt SERVICES. (sss hont)

1. lf you want lhis rsceipt postmarked, stick lhe gummed slub t0 lhe righl 0f lhe return address leaving
the receipl altached and present the article at a post oflice servrce window 0r hand it to your rural carrier.
(no extra charge)

2. lf you do not want this receipt postmarked, stick the gummed stub to the right 0f lhe return address 0t
the article, dale, detach and relain the receipt, and mail the article.

3. ll you want a relurn receipt, write the certified mail number and your name and address on a return
receipl card, Form 381 1 , and attach il t0 the tront 0f the adicle by means of the gummed ends if space per-
mits. olherwrse, alfix 10 back ot article. End0rse front of article RETURN RECEIPT REOUESTED
adjacsnt t0 the number.

4. lt you want delivery restricled l0 the addressee, or to an authorized agent ol lhe addressee, endorse
RESTRICTED DELIVERY 0n the fr0nt 0f the article.

5. Enter fees for the services requ€sted in lhe appropriate spaces 0n the front ot.this leceipl. l{ return
receipt is requested, check the applicable blocks in item 1 oi Form 38'11.

6 save this receipl and presenl il if you make inquiry' 
, u.s.c.p.o. $a7"1s7-722


